. ^ , PTO/SB/06 (08-03) 

u q p a(o t „ t * pproved for use ^^Sh 7/31/2006. OMB 0651^0032 

Substitute for Form PTO-875 



Application or Docket Number 



CLAIMS AS FILED - PART I 



I FOR 


NUMBER FILED 


IVrWIUIIIII £.} 

NUMBER EXTRA 


I BASIC FEE 
(37 CFR 1.16(a)) 




I TOTAL CLAIMS 
| (37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 



SMALL ENTITY 



| * If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 



(Column 1) 



ENTA 


6 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
' NUMBER 
"PREVIOUSLY 
PAiD FOR 


PRESENT 
EXTRA 


lUM 


Total 

(37 CFR 1.16(c)) 


- if 


Minus 


*♦ 

all 


s ^^^^ 


LU 


(37 CfR 1.16(b)) 


* 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 






(Column 1) 




(Column 2^ 




ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 

(37 CFR 1.16(c)) 


• n 


Minus 






I ^ 

LU 


(37 CFR 1.16(b)) 


# 


Minus 


... 


s ^^^^ 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 


1 1.16(d)) 



(Column 1 ) 



ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDMI 


Total 

(37 CFR 1.16(c)) 




Minus 






LU 


(37 CFR 1.16(b)) 




Minus 




s 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 


\ 1.16(d)) 



OR 



RATE 


FEE 




$ 


X $ = 




X $ = 




+ $ 




TOTAL 




SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 


X $ 




X $ 




+ $ 




TOTAL 
ADD! FEE 








RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




X $ = 




+ $ 




TOTAL 1 

ADD'L FEE | <^ 




RATE 


ADDI- 
TIONAL 
FEE 


X $ 




X $ 




+ $ 




TOTAL 
ADD! FEE 





OTHER THAN 
SMALL ENTITY 





RATE 


FEE 


OR 




$ 


OR 


X S = 




OR 


X $ = 




OR 


+ $ 




OR 


TOTAL 




OR 


OTHER THAN 
SMALL ENTITY 1 




RATE 


ADDI- 1 
TIONAL I 
FEE I 


OR 


X $ 




OR 


X $ 




OR 


+ $ 






TOTAL 
ADD'L FEE 




OR 





OR 
OR 
OR 
OR 



OR 
OR 
OR 
OR 



RATE 


ADDI- 1 
TIONAL I 
FEE 1 


X $ = 




X $ 




+ $ 




TOTAL 
ADD'L FEE 








RATE 


ADDI- 1 
TIONAL I 
FEE 1 


X $ 




X $ 




+ $ 




TOTAL 
ADD'L FEE 





♦ If the entry in column 1 is less than the entry in column 2, write "0* in column 3 

.« i f i h8 ."il i9 u eS . t ^ Umber Previous, y Paid Fo ^ 'N THIS SPACE is less than 20, enter "20'. 
If the Highest Number Previously Paid For IN THIS SPACE is less than 3 enter -3* 

The -H, n hest Number Previously Paid For fTotal or Independent) is the hi g hest number found in the appropriate b ox in column 1 I 
If you need assistance in completing the form, cad 1-800-PTO-9199 and select option 2. 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, 1999 



Application or Docket Number 



CLAIMS AS FILED • PART I 





NUMBER FILED 


NUMBER EXTRA 


1 BASIC FEE 


*\ * . *• • r 




1 TOTAL CLAIMS 


minus 20= 


/ 


I INDEPENDENT CLAIMS 


^ minus 3 = 


• 


I MULTIPLE DEPENDENT CLAIM PRESENT 



I * If the difference in column 1 is less than zero, enter u 0 n in column 2 

CLAIMS AS AMENDED - PART II 

(Column 1) 



lENTA I 




REMAINING 

AFTER 
AMENDMENT 




IhigW^ 

NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


I 2 
|o 
|z 


Total 


• o\ 


Minus 


5t\ 




Is 


Independent 


■ ?> 


Minus 


... ^ 




|< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






(Column 1) 




(Column 2) 


(Column 3) 


lENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IS 

|z 


Total 


* 


Minus 


»• 




llil 

Is 


Independent 


• 


Minus 


••• 




|< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






(Column 1 ) 




(Column 2) 


(Column 3) 


lENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


|2 

l Q 
|z 


Total 


* 


Minus 






Itu 

Is 


Independent 




Minus 


*•* 




|< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



If the entry in column 1 is less than the entry in column 2. write "0" in column 3. 
' If the "Highest Number Previously Paid For* IN THIS SPACE is less than 20, enter "20." 
"•If the "Highest Number Previously Paid For IN THIS SPACE is lass than 3, enter *3.' 
The "Highest Number Previously Paid For* (Toial of Independent) is the highest numbor 



SMALL ENTITY OTHER THAN 

TYPE LZZI OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




; 345.00 


OR 




690.00 


X$ 9= 




OR 


X$18= 


It 


X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADD!- 
TIONAl 
FEE 




RATE 


Anni 

TIONAL 
FEE 


X$ 9= 




OR 


X$18- 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
AODIT. FEE 




OR 


TOTAL 
ADDIT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADDIT. FEE 




np TOTAL 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


XS18= 




X39= 




OR 


X78= 




+ 130= 


( 


DR 


♦260= 




TOTAL 
ADDIT FEE . 


< 


-)D TOTAL 





found in the appropriate box in column 1 . 



FORM PTO-C7S 
(Rev. 12/99) 



Pa (em and Trademark OHice. U.S. DEPARTMENT OF COMMERCE 



\ 

k 



